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PATENT APPLICATION FEE DETERMINATION RECORD 
Substitute for Form PTO-875 



CLAIMS AS FILED - PART I 


FOR 

NUMBER FILED 

. NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 


' If the difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 

f (Column 1) (Column 2) (Column 3) 


< 
\- 
z 

IIJ 

^^^^^ 

CLAIMS 
REMAINING 
^ AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESEN J' 
EXTR<< 

DMI 

(37 CFR 1.1 6(c)) 


Minus 



/lEN 

Independent 
(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDE^^^T aAlM (37 CF 

1 X t ^ 

P 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

CD 
1- 
Z 
til 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
• NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DM! 

Total 

(37 CFR 1.16(c)) 


Minus 



/\EN 

Independent 
(37 CFR 1.16(t3)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE OEPENDEhn" CLAIM (37 CFR 1 .15(d)) 



(Column 1 ) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

Total 

(37 CFR 1.15(c)) 


Minus 



/lEN 

Jndependent 

(37 CFR 1.16(b)) 


Minus 



< 

■FIRST PRESENTAtlON OF MULTIPLE DEPEf^IDE^^^ CLAIM (37 CFR 1 .15(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE ■ 


RATE 

FEE 


$ 

OR 


s 

X S = 


OR 

X s = 


X s = 


OR 

x-^ _ = 


+ S 


OR 

+ s 


TOTAL 


OR 

TOTAL 


SMALL 

ENTITY 

OR 

OTHEf 
SMALL 

R THAN 
ENTITY 

RATE 

ADDU 
TIONAL 

■ 

RATE 

ADDI- 
TIONAL / 
FEE/ 

X s = 


OR 

X s = 


x.s = 


OR 

X s = 

— 

+ S 

-4 

OR 

1 ^ '/I 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
AUu L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADD!-. 
TIONAL 
FEE 

X $ =: 


OR 

^ _ = 


X S__ _ = 



X s ~ 


+ s 


OR 

+ s 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE. 

ADDI- 
TIONAL 
FEE 

X S. = 


OR 

X s 


X s = 


OR 

X $ = 


+ $ 


OR 

+ s- 


TOTAL 
ADDl FEE 


OR 

TOTAL 
ADD'L FEE 



• If the entry in column 1 is less than the enlr/ in column 2. write "0" in column _ 
" If the "Highest Number Previously Paid For ' IN THIS SPACE is tess than 20 enter "20" 
■V. If the "Highest Number Previously Paid For IN THIS SPACE is less than 3 enter *3- 

The "Highest Number Previously Paid For' (Total or Independent) is the highest number found in the app roDhate box m column 1 

inc,.d,ng pa.herin, preparing, and submli-.ing ,„e^ co^ple.ed app^,,c\'.ion'r?,nUoV."uSP?a cT'^roZenrs 
on .he amount of time you require .0. complete .h,s form and/or sugges.,or:S (or reducng this burden, should be serU to .he Cn.el lnforn,a.lrO(f,ce" U S Pa^e ,1 
T^Jll'^^r'"^ U Department of Comn>erce.. P.O. Box 1450. Alexandria. VA 22313-1450 DO NOT SENID FEES OR SplFT^^ 

ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria. VA 22313-1450 COMPLETED FO^MS TO THIS 

II youneed assistance in completing Ihe'form. cam -eOO-PTO-giSS and select option 2. ! 


